2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # F99000004357 - Jan 18, 2000 8:00 am
B Secretary of State
PACKAGING EQUIPMENT & PARTS, INC.
01-18-2000 90006 004 ***150.00
Principal Place of Business Mailing Address
730 CORPORATE WOODS AVE. 730 CORPORATE WOODS AVE.
VERNON HILLS IL 60061 VERNON HILLS IL 60061-3153 A [} U U 4 1A
147
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4041951 Not Applicable
Zin Country Zip Couniry 5. Certificate of Stalus Desired [ fg-g?qﬁ:ﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NEUHAUSEL, CRAIG -
—_—— PN o= e imm_ oemmmm= | Strget Address (P.O.. Box Mumber is Not Acceptable) .. e
6150 CLARK CENTER AVE.
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and 1tle «f applicable [NQTE: Registared Agent signature required when reinstatng) DATE
9. This corperation is eligible to.satisfy.its intangicle ., FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financin ‘-
Tax filing requirement and elacts to da so. After MAY 1, 2000 Fee will be §550.00 o Py G o, ° O ffd;?j?o";ggfe
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CP O peletz TITLE O Ghange [ Addition
NAME NEUHAUSEL, CRAIG V NAME
streer aooress | 6101 CHICKALOON DR. STREET ADDRESS
CITY-ST-2IP MCHEURY IL 60050 CITY-ST-2IP
TITLE S O pelete TITLE [ Ghange [ Addition
NAME NEUHAUSEL, SUZANNE D NAME
streer anoress | 6101 CHICKALOON DR. STREET ADDRESS
CITY-ST-2IP MCHEURY IL 60050 CITY-ST-21P
TITLE 1 elete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTmE =1 Detete B\ [OJchange [J Agition |
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE = Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T7-2P

~
> ’ | lify for the exfmption $ted in Sedtion 119.07(3)(i}, Florifla Statutes. | further cerln‘y that the information

indicated on this report or supplemental report is true and accurate that iy signfiture shgl Have the shme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute th port s reqilired by @hfpter 607 JFlorida Statutes; and [hat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emjowered.
3
SIGNATURE Cratg(Vi. Neuhausel > S\ (‘l 847)821-2117
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR mrfcﬂ'm T 1 : ~ Dhe Dawma Phona #

13. | hereby certify that the information supplied with this filing does not

CR2E034 (9/99)



